Americas underwent a profound transformation.
Trends toward decentralization led to significant structural reforms in the health systems network and in the way that services were provided. The most notable changes included: 1) the separation of financial management from service delivery responsibilities; 2) the introduction of market mechanisms into the system; and 3) the role of the state, which now delegated more authority to the local government levels.
Despite these reforms, however, problems in the health systems have persisted and, in some cases -such as the inequity in the access to the services, the neglect with the aspects of public health, the difficulty of the health authorities in leading the sector -, shaping the main themes for directing the regional agenda for the coming years.
Most of the problems of this general agenda are associated -in one way or another -with human resources. The changes in the structures of the health systems brought about by these reforms have depleted the human resource capacities, and the countries have begun to understand that, without changes in the service delivery practices and the capacities of these health workers, the reforms will not produce the desired effects and, even worse, they will bring about more problems.
With the aim to bring together the countries of the Americas to commit to a coordinated effort, -Many countries of the Region at different developmental levels consider available quantity, quality, and capability of health personnel inadequate to the address the country's needs.
-The shortages and the displacements of health personnel, particularly those professionals critical to the provision of adequate health services, make it impossible, in many cases, for countries to maintain even the most basic levels of care, especially in the priority activities in the neediest areas of the country.
-Even though there is no doubt that health personnel performance is a key factor in achieving the collective health goals for the population, few countries consider the management of their workforce or the processes for hiring, compensation and incentives, as important aspects of responding adequately to the system's needs.
-Even in those countries where the quantity of health workers is sufficient, the systems of management of the work process and labor relations do not always make it possible for these workers to offer the best quality services in the most productive manner.
-Even though there are many examples of cooperation among the health services organizations, the academic sector and the health authorities, seldom are the efforts coordinated enough to accomplish a needsbased education plan that develops the necessary competencies to fit the objectives of the national policies.
-The planning and regulation of human resources seems to be primarily a function of the State, wherein the State, or more specifically the Ministries of Health, maintain the control and direct decision-making capacity as to the direction and initiatives of the health The consultation was based on five critical challenges (to be described below), and sought to achieve the following: -to evaluate the relevant importance of the posed challenges in each country -to evaluate the current status of each country with regard to each of the challenges.
-to recommend strategies that might be common for the Region for the purpose of improving the situation with regard to each of the challenges.
Furthermore, for each of the challenges, a given number of conditions were presented, considered necessary to overcome that challenge. The consulted actors were asked to give their opinions on which of the defined conditions was the most necessary in order to be able to overcome each challenge; and, of those conditions, into which had the country invested resources or carried out concrete actions.
The consulted actors were asked to qualify the degree of development in their country with regard to this challenge on a scale of 1 to 5 (one meaning no development at all, and five meaning satisfactory development), and then the results were consolidated in averages for the region and several sub regions.
The analysis performed had as its objective to define/clarify, within the parameters of five established "critical challenges," the importance of the themes presented to the stakeholders and other relevant actors who were consulted. Thus, this undertaking was intended as a program of joint collaboration-to be carried out internally, within each of the individual countries, and to be coordinated intraregionally, among the countries of the Region, and finally among the country stakeholders and the agencies and international development organizations-to be constructed on the basis of the recommendations resulting from these comprehensive consultation processes.
The hope is that, through the collection of country profiles, along with the supporting information coming out of the consultations, pathways will be illuminated by which it may be possible to move forward toward overcoming the critical challenges posed:
1. To define long-term policies and plans to adapt the workforce to the expected changes in the health systems and to develop the institutional ability to implement these changes and regularly review and improve the systems.
2. To place the right people in the right places, achieving an equitable distribution of health professionals and skill sets throughout all geographic areas of the regions and an allocation of skill sets that meet the different needs of each population.
3. To develop mechanisms to manage and regulate the movements of health professionals out of needy areas and to mitigate the negative consequences of those inevitable movements. At the same time, develop systems to benefit from immigration of health professionals into the country.
4. To generate cooperative relationships between the workers and the health organizations that encourage and promote commitment to the institutional mission to guarantee quality health services for all of the population.
5. To develop mechanisms of interaction between the academic and training institutions (universities, schools) and the health services so that it is possible to adapt the education of the health workers to a model of universal equitable care at a quality level that serves the health needs of the population.
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ABOUT THE MAIN RESULTS
This Consultation hopefully has documented how the countries in the Americas are facing the main challenges to the development of the health workforce.
It is not our intention here to address all the information that was gathered in this process, both in relation to the quantitative results and the richness of opinions
given in the open questions*. Our purpose is to mark the main findings, regarding the most and less developed aspects, in order to prioritize lines of action to be considered in future strategies.
Of the five challenges aforementioned, there had been less effort or investment across the Region as a whole toward overcoming the one that was There should be information on the distribution of quantity of workers in relation to the population that they serve, throughout the entire country and within each of the geographical units (states and localities).
The distribution of health personnel must also describe how this workforce is distributed among public and private sectors, and how is it aligned with the health goals and how it contributes to attaining the Millennium Development Goals (MDGs).
Level of Development (from 1 to 5): 3.18 
